07-07-06 03:51pm From-BSTAZ SJ-Office Services 



408 947 8280 



T-535 P. 001 



F-335 



LAyLQR^ZAFMAN 



A UMITEO LIABILITY PARTNERSHIP IXCLUOINC LAW cbTTpoSrS^ 



TELEPHONE (408) 720-8300 
FACSIMILE (408) 720.3383 
vVWW.BST7.COM 



Intellectual Property Law 

Silicon Valley 

1279 Oakmead Parkway 
Sunnyvale, California 94085-4040 

FACSIMILE TRANSMITTAL SHEET 

Deliver to: Examiner: Ru ssell L GuiH Art Unit: 2123 

Firm Name: U.S. Patent & Trademark Offir* 

Fax Number: 571-273-a3nn 

From: 

Date: 



OTHER OFFICES 



LOS ANGELES. Ca 
COSTA MESA / ORANGE COUNTY, CA 
PORTLAND /BEAVERTON. OR 
SEATTLE, WA 
DENVER, CO 



CENTRAL PAX CENTER 



JUL Q 7 2006 



Joni-Stutman Horn 



App. No.: 

No. of pages: 
Client/Matter: 



July 7. 2006 



_Operato r: Christopher Burnharte 



10/025.217 



14 (including cover shpgt) 



42.P12564 Docket Date: July 7. 2006 Atty: JD5 



Dear Examiner: 

Please find the following documents) attached: 

1) Transmittal Form (1 page) 

2) Fee Transmittal Form (1 page) 

3) Response to Office Action (1 1 pages) 
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Cjy&fopher Burnharti" 



Date: July 7, 2006 
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FEE TRANSMITTAL 

For FY 20 06 

□ Applicant claims small entity status. See 37 CFR 1.Z7 



TOTAL. AMOUNT OF PAYMENT | ($) 85Q.Qq" 



Application Number 



Complete if Known 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



METHOD OF PAYMENT (check all that apply) 



Attorney Docket No. 



10/025,217 



"RECH/ED 



December 18. 2001 



Igor Liokumovich 



Russell L Guill 



CENTRAL FAX CENTER 

2008 



2123 



42P12564 



□ Check DcrcditCard □ M o„e y O„ier [^None Qother (pteaS c 

^Deposit Account 0^^*^.02^666 C.po^AccoumNan,* BSKely. Setoff, Tavtor & Zaft^^ 



Forthe above-Identified deposit account, the Director is hereby authorized to; (check all thrtappw" 

[TJ Charge fee(s) indicated below I L. 

0_ . ■ 1—1 Crra^e tee(s) indicated below, except for the flung foe 

Charge any 'additional fee{s) or underpayments offers) fTl rrekHlt „ 9 

under 37 CFR 1.16 and 1,17 LLJ CredJl a ny overpayments 



FEE CALCULATION (All the fees below are due upon filing or may bo subject to a suS^T 



1- BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SrnaMJIntity. 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



SEARCH FEES 

Small Entity 
ft>Q f 11 F ee fS) 



EXAMINATION FEES 
Small Entfft 



500 


250 


200 


100 


100 


50 


130 


65 


300 


150 


160 


80 


500 


250 


600 


300 


0 


0 


0 


0 



Foos Paid f&) 



Application Typ o 
Utility 
Design 
Plant 
Reissue 
Provisional 
Z EXCESS CLAIM FEES 

Feo Description 

Each claim over 20 (including Reissues) 

Each independenc claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims gxtra Claims Feett) Foe Paid m 

24 _ ■ 20 or HP = _ 4 x 50 9f)ft 

HP - highest n umber of total eteims paid for. if greater thai) 20 

WOP.CM B8 PffaChiTH FeejSj' Fg p . l^id ^ 

- J Or HH - 1 x 2fin = 200 

HP = highest number of independent claims paid tor. if greater than 3 

3. APPLICATION SIZE FEE 

Total snoete Extmshoote of oach addict fin «r U^- * , 

a „ ' ,uu /50= (round up to a whde number) x 

4. OTHER FEE(S) 

1) Extension for response within second month (Fee Code 1252) 



.Small Entity 
Fi©J5) 

25 

too 

180 

Multiple Dependant Claims 
Fee f$) Fee Paid (SI 



Fee ($) 
50 
200 
360 



Fee (to 



Feg Paid (£} 



Fees Paid ( 
850.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Thomas Ferrill 



Telephone 



408-720-8300 



Pate Jury 7, 2006 



and T«w, omec. U.S. Department e/Commorefe F ^TSffi iS 5T5 10 "*> 'nfwmation Oi^u.TfSt 

address, send TO: Commissioner for Patent* P.a cto 'l^STJ^dlfe VA ^i^ 4 » FEES °" C0MPle ™ TOfflS 
//you rte «f sss&tence irt compAM^maftmi. «// ^oa.PTO^9S- artrf5ete cf option 2. 
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TRANSMITTAL 
FORM 

{ to tjB usee for mi corrssoardonco offer initial fflfrjp) 



Filing Date 

First Named Inventor 



10/025,217 



An Unit 



Total Number of Pages in Th\s Submi&si™ 14 



Examiner Name 



Attorney Docket Number 



December 18. 200^ tj^EIV^ 



Igor Liokumovich CENTftAL I^AX tifaM ttH 



2123 



Russell L Guill 



JUL 0 7 2006 



42P12564 



\7\ " 

LU Fee Transmittal Form (orig. & copy) 

□ 

Fee Ana cried 

Ame ndment/Reply 
□ After Final 

□ 

Affidavfts/dedaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Repfy to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (Check at/ that apply) 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawmg(s) 

Ucensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD. Number of CD($) t 



□ 

Landscape Table on CD 



Ater Allowance Communication to TC 

[ "I Appeal Communication to Boa/tf 
1 — 1 of Appeals and Interferences 

I | AppeaJ Communication to TC 
*" — ' (Appeal Notice, Brief, Reply Brief) 

Proprietaiy information 

Status Letter 

□ Other Enclosure^) (please identify 
below): 



Firm Name 



S1GNA1 uke OF APPUCANT, ATTORNEY. OR AGFmt" 



BlaKely, Sokoloff. Taylor & Zafrnan LLP 




CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below: j»pc jagressea to. commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450 on 



Signature 



yjtyped or printed name 



Christopher Bumharte 



Date 



July 7 T 2006 



amount of time you require to complete this form anoTw suoqestiore for nducha Ihfe h££i ff? 8 "*^ upon ihc individual case. Any comment en the 
Traflemari. Offleo, U.S. Depart^, of Commerce P O to iSoA^SrfTv* be sent » tfto Chief infwmaaon Officer U S Patent antf 

ADDRESS. SEND TO: C^Sone ftaUS I^^^Va'^S^ SEND F6GS °* COMPU^^til^lSS 

//jot/ neetf sssotence /n completing the form, call 1-6O0-PTO-9199 and select option 2. 
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